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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 File, ID (Ethics Commission Filers)

CThTHiYI i. /\c-’JpQeZ
16 NOTICE FROM THiS BOX IS FOR NOTICE OF POLrUCAL CDNThIBU11ONS ACCEPTED OR POLITICAL EXPENDITURES UADE BY PDLmCAL COMMITTEES TO

POLITICAL SUPPORT THE CAICIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY SAVE SEEN MADE WThIDUT THE CaNDIDATE’S DR OFFICEHOLDER’S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDCATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ThIS IIFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMM TTEE TYPE COMM flEE NAME

U GENERAL

COMMITTEE ADDRESS

fl

COMMITTEE CAMPAGN ‘PEASURER NAME

U Add’I’cnal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
$ 00(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I ,9-15.

.

‘ EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ ‘9u.jo 3o)
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ 7_ I I t
OF REPORTING PERIOD ‘.3 J

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, Under penalty of perjury. that the accompanying repel is

Sworn to and subscribed before me, by the said (M & this the

day,,a1 Y\ . 20 r4?9” , to certify which, witness my hand and seal of office.

.

- A ‘1Signature of otficer administering oath Printed name of otlicer administering oath Title of officer dmlnisterlng oath

SHAWNA LEIGH ATKINSON

...Notary Public, State of Texa

Comm. Exgires 09-20-2021

Notary ID 131 287697

AFFIX NOTARY 5TAMPj SEALABOVE

true and correct in required to be repoffed by me

Forms provided by Texas Ethics Commission w.ethics state .tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER N E 20 Filer ID (Ethics Commission Filers)

-1NTHi D. &-\JlOae7
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. HEDULE Al: MONETARY POLITICALCONTRIBUTIONS sj

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

‘ SCHEDULE B: PLEDGED CONTRIBUTIONS S

D SCHEDULE E: LOANS $

5 Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ]L/Q .‘

D SCHEDULEF2: UNPAIDINCURREDOBLIGATIONS $

D SCHEDULE Fl PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9. R’ICHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

o D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS s
. RETURNEDTOFILER

Forms provided by Texas Ethics Commission w.ethlcs.stat8.bc.Us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Esponso Event Expense Loan RepaytrentRantnemeni SoitaUoWundraarrg Expense
Azcounling:OarJvrg Fees Ofice Ovotheadmnectal Expense Trarsapoflaton Equpment & Rolatod Expense
Consubng Expense FoodBove,ago Expense PoWng Expense Travel In District
Ccncnbuticrsoona:ionsMadeBy OittAwarthiMemaials Expense Prinsrig Expense Travel Out 01 DistrIct

Canddat&Oflicehodor.’Potical Comsmtlee Legal Senjices Salannwage&Conlrafl Labor Other enter a category ret sled above)
Crest Card Payment

The InstructIon Guide explaIns how to complete this form.

1 Total Ptçs Schedule Fl 2 FILER NAME

-

3 Filer ID (Elh cs commission Filers)

4 Date I 5 Payee name05/or6IddJ Lc&o ESieJ
6 Amo nt (5) 7 Payee address; City; Slate; Zip Code

5Tht1t4
(a) Category {See C genes listed al Iho tbç.Jf Ihis schedulel (b) Description

PURPOSE i Sn Htt.t::tt
EXPENDITURE

S4&J,n
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o3frfba° Re Uxo OCSVJ
Amount ($) Payee address; City; State; Zip Code

s1.t1
Category ‘t’re Catrgrnios listeh.d the lap at thisSedutel Description

PURPOSE U Cteck if revel outside ol Texas Complete Schedule

0 F U Check if Austin, TX, allicehalder living expense
EXPENDITURE

2kNe (iS&xpwsC
Complete ONLY if direct Candidate / Off.ceho4da& name Office sought Office held
espend;tjre to beret.: C/OH

Dste Payee name

o5)Iibvao FsrB-?Q1wT
Amount (8) Payee address; City: State; Zip Code

9D7’ ati N-IMN SF: \t1-fl1NR c2.t5H2n
Category See Cs:aocries l.steo at the cool Iris sched_ a) Description

PURPOSE U Checkit trsveloutside otTesss. Complete ScheduleT

0 F U Check it Austin, TX, olliceholder living expense
EXPENDITURE

i%N Ii sir EcpMSe
Complete ONLY it direct Candidate / Offlceh er name Office sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

)

Forms provided by Texas Ethics Commission ethics .state.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorti sin p Expense Event Expense Loan Repaymunt’Reintumement SoticilatiorvFundraising Expense
Aoun!;re/Barvfr1g Fees Oqfce OveteadRenlal Expense Transpaal;a, Equçmont & Related Esponse
Consutting Expense FoodOevurage Expense Polling Expense Travel In District
Conwbutonstonalfzns Made By OiftAwardst.4emoriais Expense Priming Expenso Travel Out Of Distna

Cand:dataOffisebpdorrol.)ica! Cornrnllee Legal Servis Salanoswagestonlracl Labur Other (er.ter a categay not listed above)
Creel Card Payment

The instruction Guide explains how to complete this form.

I Total pa es Schedule Fl 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ojI9jgt C4I* P31AkUQ
4 Date 5 Payee name

oj Dt) %ThP2-I\JV
6 Amount ($) 7 Payee address; City; Slate; Zip Code

3t5 973 N’1*ARi St; crivv tSA
a (a) Category ISee Cslegcries listed st the lop ot Ibis schedulel (b) Description

PURPOSE D Check ii travel outside of Tesas. Complete Schedule T.

0 F Check if Austin. TX. ofliceholder living esponse
EXPENDITURE

9 Complele V if d.recl Candidate / Officeho r name Office sought Office held
expenditure to benefit C’OH

Date Payee name

Amount (5) Payee address; City; Slate; 2ip Code

Category 1500 Calegcriss listed at the lop of Ihis schedule) Description

PURPOSE C check if rave) outside of Texas. Complete Schedule T.

0 F C Check if Austin, TX. olficehclder living eapense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category See Ca:egcrios l.sled at tie lops this schedute) Description

PURPOSE C Check if tavol cu5.de 0 Texas. Camplate Sciio&e -

0 F C checx if Aust.n. TX. clficehc:der liv.r-g expenseEXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/8/2015



City; State; Zip Code

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advonising Expense Event Expense Loan RepaymonLJRointursorTnt SolicitatiorvFundraising Expense
Accountng/Bankirg Fees Ottco Ovurheaaflental Expense Trans000ation Eq*nent & Rotated Expense
Consuting Expense FoodBevemge Exoorso Pci;.ng Expense Travo: In District
Cor.tnbut;onstcra:ions Made By GiftrAwarost4omorials Expense Printing Expense Travel Out Of Distr.cu
CandioalwOfl.coholderrclitioal Ccmrrattee Legal Ser.ices SotanoWagostertacl Labor Other (enter a category not listed above)

C,edt Card Payrner
The Instruction Guide explains how to complete this form.

1 Total pages Schedule C. 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ci*w ._4\ui vOt
4 Date 5 Payee name

0.

F iiLPJe JfY 1%o I
8 (a) Category (See Catogo,ies tisted at the fa)of this tchfidutel (b) Description

PURPOSE C Check if travel outside of Texas. Complete Schedule T

EXPENDITURE (,ty—j%.4.f4.\jc.\ C Check if Austin, TX. oflicehotder living expense

9 Complete ONLY il direct Candidate / 0 holder ems Office sought Office held
experdtture to beref;t C/OH

Date Payee name

Amount (5) Payee address; City; Slate; Zip Code

fl Rointursoment from
political contributions
inlerded

Category See Categories tisted at the top ol this schedute) (b) Description
PURPOSE C Check ii travel outside of Tesas. Complete Schedule T

EXPENDITURE C Check it Austin, TX. ofticeholder tiving expense

Complete QNkY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

C Reinfljrwrnentfrom
politcal conoibutors
ntrsted

Category See Categories tisted at the top at this schedule) (b) Description
PURPOSE C Check if travel outsele ot Texas. Cc”ptete Schesu e T.

EXPENDITURE C Check if Aust.n. TX ofiteholder living eeaer.se

Complete ONLY if d red Candidate I Officeholder name Office sought Office held
expenditure to benef 1 C/ON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ethics . state. tx us Revised 9/8/2015


